COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WAVERLY HEIGHESME:LIE;EENW
To operate WAVERLY HEIGHTS

NAME OF FACILITY QRAGENCY

Located at _P.Q.BOX 179, 1400 WAVERLYROAD, GLADWYNE, PA_ 19035

COMPLETEADDRESS CEFACILITY OR AGENCY)

ADDRESS OF:SATELLITE SITE 4o, "ADORESSIOF SATELLITE SITE

ADDRESS OF SATELLITE 51T ; ADDRESS OF SATELLTESNE 1

(MAXIMUM CAPACITY)

No: 127820

{ESUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} enly and is not transferable
and should be posted in a conspicuous place in the facility.

L
3%




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHCNE: (717) 783-3670

FEB 2 8 2011 FAX: (717)783-5662

Ms. Margaret M. Guenveur, V.P. Healthcare Services
Waverly Heights, LTD.

Waverly Heights

P.O. Box 179, 1400 Waverly Road

Gladwyne, Pennsylvania 19035

Dear Ms. Guenveur:

As a result of the Department of Public Welfare's licensing inspection on
December 16, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’'s Regional Office of Adult Residential Licensing so that compliance can be
verified. '

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

R ¥
Ronald Me[l}é@y

Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WAVERLY HEIGHTS, P O BOX 179 1400 WAVERLY ROAD GLADWYNE, PA 19035 127820 .
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/16/2010 Michelle Morton, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN QF CORRECTION {Required on FIRST PAGE only unless multiple

representatw% produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) Cd CORRECTION ‘

“HIED A e (2 U C#< M |2

_ dlhinsne Launc |22

. ' DATE BY WHICH PLAN OF CORRECTION - DATE

REGULATION ‘ CORRECTION (include a step-by-step plan to correct the specific

55 Pa.Code §2600 ?HOLATION WILL BE violation, as well'as 2 plan to assure the violation %%mgg
. ) COMPLETED does not recur}
1 25¢13 The.contract for resident #1 does not include - .
. comptaint procedures. We wil addicthe contrgct.of cutrent apd future residents the 1
(13) Written . Feh. 28 2011 attached language spelling out complaint procedures. Eéeﬂe.é;'za g :;».u [ KR
information on the ) ' .| Residents will be educated abowt the complaint procedures at T Vm.a.. m; $i n
resident's rights and g;g;ﬁa;f for ’,ﬁf‘edse”t #2 does notinclude the February Resident Council meefing. Staffwil be- % is ot
complaint educated at nursing and CNA staff meetings during February. ’ /£ S _
procedures as Personal Care Home administrator will ensure that all h 83 (DP
)0.41 (relatir e%ich and Z woill b

notification: of rights 3/5/201 L o weektag obout a_dd‘-hoo +e Fher
and complaint- contTacts: .
procedures). By z/z .
420 E:BZ?BH;QST?: CSO;]?,? g—facfa?negfzﬁﬂgmh] Maoving forward, 2 line will be 2dded to the contract indicating .
A resident shall g b Feb 28, 2011 that residents have access to free local czlls. The contract ) .
have accesstoa . | icbnone Senics, plus the cost of toll and fong vill 250 be altered to indicete that private phone fnes are. | St8pS hawa been takei
telephone in the distarice calls.’, The contract ists @ monthly optional. We wil present this information fo cument residents | SorTect vickaSon; A
h to make calls telephone service charge of $30.50. Residents in Febrlfar)fs resident courgil, giving them the opfion to congfience is ngt ?ﬁab’.i
nome 10 maxe were interviewed and stated they did not know ; » Sing 16 op ,;z% /7 6—72
in privacy. Non toll . decling private telephones. Nurses and cna's will be i ros 1S

s shell be without | 1@t they could use a phone provided by the ducated in February stoff meetines. Personal Cars H el et ,ijP‘ !
Callis s ol home because the contract inciudes a mandatory :-du - mé’ 'ﬁvary ﬂnarrﬁl ngs. Fersonal at;f’f ome
charge to the private phone in each resident’s room. acInistaor Wit ensure contract; contain this
resident. information. See Attachments 2 and 3




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
WAVERLY HEIGHTS, P O BOX 179 1400 WAVERLY ROAD GLADWYNE, PA

19035

127820

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

12/16/2010

REGIONAL REPRESENTATIVE
Michelle Morton, Ryan Novalk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATWE SIGNING PLAN

OF CORRECTION (Required on FIRST PAGE only uniess multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Cy S CORRECTION .
Bt wees, =>4 ‘ . M@ . _
' | Kt Fini- 4 M% /2] !
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION .  (inchude a step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILLBE :° . viclation, as wellas a plan to-assure the wolanon W_g‘?
o COMPLETED - does not recur) [ED

826 A bottle of 2x Ultra Tide, with a manufacturer's ' N

Poisor terials | 1208 Indicating "if swallowed, call 2 physician " | Anew policy will be developed incicating that all

shall bo kept jocked | 219 2 boltle of Ciorox bieach with a Feb. 28, 2011 laundry and dleaning products must be keptin a locked | n

and ina ccezsibl e 10 manufacturer's iabel indicating, "Call 2 docter or closetin the laundry room. Residents will be educated - % =

residents unless alf | POISen conitrol center if ingested”, was unlocked in Resident Coungil meetings, and a letter will be sent 2 815

oF the residents -and accessible to residents in resident room 117. to families informing them of the new policy and asking 2_E M

fiving in the home None of the “”S;Sen}s of the home have been them to give to nursing any laundry and dleaning 822-=

are able to safely aﬁs:segaﬁpwa © of recognizing and using products they may bring in o the facflity. Nursing staff gg‘ = =

use oravoid pe will monitor periodically as they provide carg to o8

poisoncus materials: ' residents. The administrator will spet check to ensure BN

continving compliance. 5=

SEETE
was o




VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

Page3 of 14

WAVERLY HEIGHTS, P CBOX 17¢ 1400 WAVERLY ROAD GLADWYNE, PA 19035

127820

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the Inspection)

12/16/2010

PRINTED NAME AND TITLE OF LEGAL ENTITY

REGIONAL REPRESENTATIVE
Michelle Morton, Ryan Novak

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
oy ¥ CORRECTION
29} Cg@?‘l‘ \-2b - ' / ' S .
SKeiFumne g | dlali
R 7 / / /7~ 7 i
- — 1} 1
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code 52600 VIOLATION © WILL BE violation, as well as 2 plan to assure the violation %%%lr‘é%}??
| | COMPLETED o does not recur) D BY.
121a Accerding the letter provided by the home's fire ' i
Stai hall safely expert on 10/13/10, the home has three fire On the day of the survey, a second fre exutw_ag :
p mfvgays BIWAYS: | safety areas-the connecting hallway between the | Feb, 28, 2011 modified (at the end of North Hallway) to provide 2 e
°°s$a gs, and personal care unit and two stairwells. On second fire exit. Since the survey, the exit has been & %
pa,-esf routes from 12/16/10, representatives of the Department modified with rafings, and safe surfaces for resident = SJa
e e T o | observed the stair tower by the mechanical room exit. Final completion of the last bit of paving 2.3
building shall be has been closed off (a wall has been buit that connesting to the driveway will be completed within he] £33
unlocked and blocks the stairwed) and the stairwell by resident next two weeks, as weather allows. Residents are able SE
] rooms 117 and 118 is not safe. This stairwell is . i ; safely at this fime. Photo is H=
unobstructed. labeled as an exit in the hallway and inside the to exit th.e building safely - : 23
stainwell 1t is labeled as @ fire exit. The stairwell affached: #4 &=
opens onto a concrete landing. Beyond the g g
landing is a dirt area with a row of trees to the 3
right: There is assorted construction debris (hose, %3

piece of wood, pile of dirt, corrugated plastic

" tubing) lying outside the landing against the

bullding. Just beyond the debris is an excavation
hole that is approximately 8 feet deep. Thereis-
no way to exit the building through this area as it
is blocked by both the hole ahead and the frees to
the right.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

Fapedof14

| NAME AND ADDRESS OF PERSONAL CARE HOME

CUBRRENT LICENSE NUMBER

2
agziii

{ WAVERLY HEIGHTS, P OBOX 179 1400 WAVERLY ROAD GLADWYNE PA 15035 1273720
TNSPECTION DATES {Include ali dnies of the inspection? REGIORAL REPRESENTATIVE
121662015 Michelle Morton, Ryant Novzk
"'RIN'IED NA&ME AND TITLE OF LEGALENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives prodoce the plan) ‘ . .
SIGNATURE OF LEGAL ENTITY [DATE REGIONAL IJCEhSH\TG APFROVAL OF PLAN GF - BATE
) T % . 9\ 7} . { CORRECTION | /2//
% & y ~ e - i
%A ﬂOfZ/ . Q«&Uflﬁ/uju_ IRl 200 ;Z/H/”
i DA'IEBY‘\M{{CB PLANOFCORRECEION ATE
REGULATION VIGLATION CORRECTION  (include a step-by-step plan 2 correct the specific c Opﬁqm
! 55 PaCode §2600 . - ’ WILL BE viclation, 2s well 25 a plah to Fssore the vm]atmn . o
T COMPLETED ~ . ‘@65 fiot recer) VERIFIED
4z The medizal evaluation for ras:dem#'r dated
fre medical 124210, states {o seenmdspetmdersheeton
evaltation shall chard®. There are no medications listed on the Feb. 78, 2011 et gt
1 include the . form a0d o attached medicafion list. : ) Chatsuf F&adent rewem dunng sumey and of
feltawing: peat ion- 1224008 2 residents will be reviewed for complete and
gn} Aéf gr:z-maﬂon " Viotsten- 1 : accurate medicaion-ists. Restew will cocur
byflphysadan - monthly when medicalion recaps are done. The -
physician’s assistant administrator will spot cleck to ensure mnﬁnmng
 “ernurse practitioner. - compliance, -
@) Wedicad,
diagrnosis ineluding . ) X
physical or menta] Resident #1's medical evaluation form
d&mﬂ ® will be reviewed by the physician and
‘{33’5 Medical - perinert | acurrent list of medications will be
to diagnosis and attached to the form. The updated
mmf;'i;eﬁf o medical evaluation form and the
o etf;ﬁg‘ ;;E;“;gr' attached medication list will be signed
resident, . and datecl by the physician.
(S} Allergies.
(Bj? Immaization Mwﬁ‘iﬁ kg,

v

1102/86,260

85:88

4P138408196 ¢ 31440 A0 AHEAEM

&PT ON

<@l




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 cf 14

NAME AND ADDRESS OF PERSONAL CARE HOME

WAVERLY HEIGHTS, P O BOX 179 1400 WAVERLY ROAD GLADWYNE, PA

CURRENT LICENSE NUMBER

19033 127820
INSPECTION DATES (Include all dates of the inspection) REGICNAL REPRESENTATIVE
12/16/2010 Michelle Morton, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT TON (Required on FIRST PAGE only un]ess multiple

representatives produoe the plan)

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(8) Health status.
{10) Mobflity
assessment,
updated annually or
at the Department's
request.

o

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION .
. DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION (nchude a step-by-siep plan 1o correct the specific .

.35 Pa.Code §2600 'VIOLATION WILL BE violation, as well as a plan to assure the wolatmn E%%%*%Ngg
B L COMFLETED does not recur) :

history. : g

" {7) Medication

regimen,

contraindicated

medications,

medication side

gffects and the

abilityto -

self-administer

medications.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 60f 14

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WAVERLY HEIGHTS, P © BOX 179 1400 WAVERLY ROAD GLADWYNE, PA 16035 127820
INSPECTION DATES (Tnclude all dates of the inspection) REGIONAL REPRESENTATIVE
12/16/2010. Micheile Morton, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE orly. uniess multiple

‘persons.

SIGNA’IURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION .
o Y Kalherins %mg 22l
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific : -
55 Pa.Code §2600 VIOLATION WILL BE violstion, as well 2 a plan to ascire the violaion | GOMPLIANCE
COMPLETED does not recur) . :
| 1852 The medication administration record for resident : : -
The home shall #1 includes Miralax granules p.r.n. The Corrections have been completed for resident charts
develop ang medication is not present in the home. Feb. 28, 2011 reviewed during survey. All charts have been checked

implement The medication administration record for resndent to enslre tat medications and MARS are accurate.

- procedures for the #3 includes the p.r.n. medications Mifk of MNurses will be in-serviced at the FEbruafy nellcrtsmg S‘Bﬁ cj:epa ha‘ua Qae"l ia;\ o
safe storage, Magnesia, Fleets enema, and Malox, None of the meeting fo ensure compliance with the corr : ITect vi Sl |
access, security, medications is present in the home. procedures. The Director of Nursing will spot-check to (W is dediaite.
distribution and use - ensure confinuing compliance. .
of medications and i Date Inttils (BB
medical equipment . ’
by trained staff




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page Tof 14
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WAVERLY HEIGHTS, P O BOX 179 1400 WAVERLY ROAD GLADWYNE, PA 19035 127820
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
121 6{20 10 -Michelle Morton, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

{Reciuired on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

Y |

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION = -

DATE

KT i ns -G@ZM’)&;

PLAN OF CORRECTION

{9) Administration
fimes, :
(10) Duration of
therapy, if
applicable.

(11} Speciat

_ DATE BY WHICH DATE
REGULATION CORRECTION . (include a step-by-step plan to correct the spécific ) ”
55 Pa.Code §2600 VIOLATION ¥ WILL BE - violation, as-well as a plan to assure the violation | COMFPL 5 ;YB’
. o ' COMPLETED _does not recar) . VERTFIE )

187a- . The medication administration record for resident ! ' s

| A medication r ecord | 7% 90es not include Senna tablets twice daily and Corrections have been completed for resident charts
, ‘- Nitroglycerin Tablets p.r.n. The medications are 1 " reviewed during survey. All charts have been checked

shall be kept to tesart in the o Feb. 28, 201 fons and MARS are accurate

include the following | P i : ' o ensure at medica’uoc;rés ?rtlhe February nursing staft '

H - . vy - -> > a .
fﬁ;ffﬂgﬁ?gﬁﬁ;ﬁ” The medication administration record for resident ﬁifﬂe:g“gl §:£ri.r:mpﬁmw with the correct o 2 =
are administered: ﬁg;eatsu g: tl ;ﬂ;gggn%?;pgeemoﬁ?t e. The procedures. The Director of Nursing will spot-check to = =3 %
() Residents ensure confinuing compliance 2_Bide
name, ' EE_EBK =
(@ OCrug allergies. SE2 B
(3) Name of .g"%-i‘.?u
medication. 25
(4) Strength, gs %
(5) Dosage form. 2 8ol
(6) Dose. S2ENS
(79 Route of Le8'ID
administration.

(8) Frequency of
administration.




VIOLATION REPORT -

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page8of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
WAVERLY HEIGHTS, P OBOX 179 1400 WAVERLY ROAD GLADWYNE, PA 19035

127820

CURRENT LICENSE NUMBER

12/16/2010

INSPECTION DATES (Include all dates Gf the

inspection)

REGIONAL REPRESENTATIVE
Michelle Morton, Ryan Novak

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rmultiple

~ | SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

IpaTe

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF, CORRECTION ‘
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation.
doés not recur)

-DATE
COMPLIANCE
VERIFIED BY

-precautions, i
applicable,
(12) Diagnosis or
purpose for the
medication,
Including pro re nata
{PRN).
{13} Date and time

- of medication -
administration.’
(14) Name and
initials of the sigff
person :
administering the
medicafion,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S of 14
NAME AND ADDRESS OF PERSONAY. CARE HOME CURRENT LICENSE NUMBER.
WAVERLY HEIGHTS, P O BOX 179 1400 WAVERLY ROAD GLADWYNE, PA 19035 127820
INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
12/16/2010 Michelle Morton, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE
representatives produce the plan)

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tmless multiple

SIGNATURE OF LEGAL ENTITY

DATE

bl

REGIONAL LICENSING APPROVAL OF PLAN oF
CORRECTION '

/\

DATE

. Q/ZE}M

the resident that is
no more than 2
years old:

(4) Language or
means of
communication
spoken or used by
the resident.

8) The name,

“’{-\/e/f\-{-a}fj 9‘(\63'&‘5 . Add&{.sz".

Y
é.l/t‘/ei

v
: DATE BY WEICH PLAN OF CORREC"‘ION o DATE
REGULATION : CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan 1o assure the violation mg
COMPLETED ~doesnot re:cur) ’

252 Resident #1 s record does not include an . .

Each resident's inventory of personal belongings. The attached form will be made an attachment to the

record shall include Feb. 28, 2011 resident contract for fulure admissions. Curent

the following Resident #2's record does not include an residents/Designated Representatives will be offered

information: inventory of personal belongings. - the opfion to inventory the resident’s possessions. .

{1) Name, gender, See Attachment 5. 0 % =
 admission date, birth | Resident #3's record does not include an . - - h ; z &35

date and Sccial inventory of pemonal belongings. U on adrnssien SN 2_=0rs

Security number. d ledwsns of - ESzVis

{2) Race, heigft, Repeat Violation- 12/21/09 GG Lo “‘P - g=80E

weight, ¢olor of hair, o oot e aoim Lf\\S’{“r oot B2 ad

color of eyes, ’ ComT rpeie - o—g_ﬁ ;

religious affiliation, if ol reviges all coniides BTS2

o, g e by ensure compiehan of | g8

(3) A photograph of 538 IR

-,
e




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
WAVERLY HEIGHTS, P O BOX 179 1400 WAVERLY ROAD GLADWYNE, PA 19035 127829
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
12/16/2010 -} Michelle Morton, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’I‘KSN (Required on FIRST PAGE only unless multiple

representatives produee the plan)

A"

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . | CORRECTION' :
_ DATE BY WHICH PLAN OF CORRECTION © pATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific . :
55 Pa.Code §2600 VIOLATION WILL BE violation, a5 well as 2 plan to assure the violation COWII%A?BC,)?
: COMPLETED ‘ + does not recur) : VERIE ,
address; telephone =

number and -
relationship of 2
designated person
ic be contacted in
case of an
emergency.

(8) The name,
address and
telephone number of
the resident’s
physician or source
of ealth care.

(73 The cumrentand
previous 2 years'
physician’s
examination reports,
including copies of
the medical
evaluation forms,
(8) Atlistof
prescribed
medications, OTC
medications and
CAM.

(@) Dietary




PE

VIOLATION REPORT
RSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page 11 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WAVERLY HEIGHTS, P O BOX 179 1400 WAVERLY ROAD GLADWYNE, PA 19035 127820
II\TSPECTION—DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE
12/16/2010 Michelle Morton, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE 6n1y :miess multiple
representatives produce the plan)

does not recur).

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF 1 DATE
. CORRECTION
, DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION | CORRECTION {Inchude a step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
f COMPLETED ' VERIFIED BY

restrictions, if any.
(10} A record of
incident reports for
the individual
resident,

(11) Alistof
allergies, if any.

(12) The .
docurnentation of

- health care services
and orders,
including orders for
the services of
visiting nurse or
home health
agencies,

(13) The
preadmission

| streening, initial
inteke assessment
and the most current
version of the
annual assessment.
(14) A support plan,
(15) Applicable
court order, if any,

L




VIOLATION REPORT

_ , PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WAVERLY HEIGHTS, P O BOX 179 1400 WAVERLY ROAD GLADWYNE, PA 15035 | 127820
INSPECTION DATES (Include a1l dates of the fnspection) REGIONAL REPRESENTATIVE
12/16/2010 Michelle Morton, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY
Tepresentatives produce the plan)

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

{17) The date of
entrance into the
-home, relocations
end discharges, |
including the
transfer of the
resident {o other
homes owned by the
same legal entity,
(18} An inventary of
the resident's
personal property as-
voluntarily declared
by the resident ipon
admission and
voluntarily updated.
(19} An inventory of
the resident's
property entrusted to
the administrater for
safekeeping.
{20) The finengial
records of residents

SIGNATURE OF LEGAL ENTITY DATE REGIONAIE LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION ;
DATE BY WHICK PLAN OF CORRECTION  pars
- REGULATION " CORRECTION (include 2 step-by-step plan to correct the specific | :
55 Pa.Cods §2600 VIOLATION WILL BE violation, 25 well as a plan to assure the violatio %%WLW??
o ‘ COMPLETED ' . does not recur) - RIFIED
.| (18) Theresidents - - -
medical insurance
information,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " Page 13 of 14
NAME AND ADDRESS CF PERSONAL CARE HOME ' _ CURRENT LICENSE NUMBER
WAVERLY HEIGHTS, P O BOX 179 1400 WAVERLY ROAD GLADWYNE, PA 19035 127820
INSPECI'IQN DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
12/16/2010 Michelle Morten, Ryan Novak

SIGNATURE OF LEGAL ENTITY DATE ' REGIONAL LICENSING APPROVAL OF PLAN OF DATE

. L ' ' CORRECTION . :

. DATE BY WHICH PLAN OF CORRECTION DATE
- REGULATION CORRECTION (inchude 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COWLIAI‘IBC,?

) : COMPLETED ) does notrecur) . _VERIF]BD o
recening assistance :
with financizl i
managernent.
{21} The reason for
termination of
services or transfer

of the resident, the .
date of fransfer and . . o
| the destination, .

{22} Copies of
transfer and
discharge
summaries from
hospitals, if
available,

(23} If the resident
dies,in the home, a
copy of the official
death cerificate.
{24} Signed
notification of rights,
grievance
procedures and
applicable consent
o freatment
protections specified




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 14of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WAVERLY HEIGHTS, P O BOX 179 1400 WAVERLY ROAD GLADWYNE, PA 19035 127820
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/16/2010 Michelle Morton, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only enless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
DATE BY WHICH PLAN OF CORRECTION ATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%MPL”I‘)N;?

n 41,

(25) A copy of the
resident-home
contract.

(26) A termination
notice, if any

COMPLETED does not recur)






